MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—432_016041
~R =<:

DO NOT WRITE ENDED Rneti:'r'l!ion District No. -__.Qé_-__,__._____}‘nmary Registration District No. o ______Registrar’s Ne. _f-_!f:_____z___- FE FILL WUMBSLR
L]
ON THIS STUB AM LS oy oy i, A R {1~
e 1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. If instilulion: Residence bafore
vs (% a . COUNTY Mercer a. srmeMi ssouri b. COUNTY H l sdmistton)
Rev. 4/59 = b, CITY (/¥ Gutaids corporate Timits, give TOWNSHIP onty) Longth of siay n 16 || . CITY Inside Limits
Zz N
S TOWN Princeton, 1 Week TOWN Cainsville Yo Xl Ne D
]ﬂ [:‘ 5' o z c. i'l.:)lL NAME OF (If NOT in hospital, give location} Inside Limits d. EEREE;SS {If ocutside, give location) Reside on Farm
SPITAL O DR
2% s0.] |2 wstmtion  Axtell Hospital Yo NoO Yo NoXI
- {a]
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) OF
p Deyoe McKinley Harris. DEATH r
e 5. SEX & COLOR OR RACE 7. Morried (1 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |[IF UNhDER 1_YEAR | IF UNDER 24 HR
5 Male White Widowed [J Diverced (] 11-1a-1896' 65 Months l Days | Hours I Min.
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring most of working life, even if retir
3 Farmer “}ivestock & Grain farm Mercer County, Mo. U. S._A.
7 0 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
2 James Britton Harris Amanda Henslsy None
8 G 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? YA €ACIAL CEFUDBITY MR | 17. INFORMANT Address
| < {Yes, no, or unlnown) | (If yes, give war or dates of service)
LT yor Betty Prultt, Cainsville, Mo.
g = 18. .CALISE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: o o g IMMEDIATE CAUSE (a) Bronchopneumonia 6 da¥3_
1 Sla 8
w -
F =1 Conditions, If sny,]  DUE TO (b} Congestive Heaprt Failure
12 - y — which gave rise to e
W v 9
Z\2 above cavse (a),
13 == stating the under-
Z - £2 | lying cause last. DUE TO (¢)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If d d wes female wa
.Q_ disease condition givan in PART | {a) there a pregnancy in last 90 days
£7s ]
E § ) ) [_EI Yes I 0O Ne I [0 YUnknown
g = | 75 Was AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY. OCCURRED. {Enter nature.of injury in PART, I.or,PART Ul of item 18.)
P i PERFORMED? [m) | B8
2 u YES] NO[J
wi b -
20c. TIME OF Hour Month, Day, Year
Zz E g INJURY am.
4 g E P,
z @ 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] $arm, factory, straet, office bldg., etc.} .
5 NOT WHILE AT WORK [J
e o (=)
5 0 I.E ﬁ 21. | attended the d d from. L=1 1—!--62 . to. !;-1 9-69 and last saw :,';1 alive °“—‘r-;9—é-2——
— [+ 4
m ; o . Death. occurred 8 : 00 p m on the date stated abave, and to the best of my knowledge, from the causes stated.
w = . : j
i w 2 u i . 3
3 & 9 o) @ soe o 1 . 22b. ADDRESS 22, DATE SIGNED
> | |5 = ¥ . D, 0. Princeton, Missouri. l=23-62
, : 23b. DATE 7 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o} a
z & b RFD Plesanton, Iowa,
= < AL DIRECTOR ADDRESS TE Regj Loqzr REG. | 26, ISJAR'S SIGNAT
o] > ..
H % E. J. Stoklasa, Cainsville, Mo. 46'2 L

(Licansed Embalmer’s Statemant on Reverse Side)




.1

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the bady whose name is recorded on the reverse side of this cerfificate was embalmed by me,

dent Embalmer No.

working under my personal supervision.

Student

Signed
Signature of Student Embaimer

Licensed Embalmer No 3602

P. O. Address_Gainsville, Mo,

‘Nofe: The above MUST BE SIGNED BY THE - LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.

x bl



